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Between 1990 and 1996 the number of notified patients with syphilis increased nearly five times. This trend was expressed more in the group of patients with early syphilis where the number of cases increased from eight to 111-that is, 14 times (syphilis I increased six times, syphilis II recens and recidivans almost 17 times). The number of cases with congenital syphilis remained stable, although the incidence of syphilis in pregnant women (syphilis gravidarum) increased yearly from 1 to 8 (table 1) .
The trend in the incidence of gonorrhoea had diVerent features (table 2) . Between 1990 and 1996 the incidence decreased from 1950 to 224-that is, 11.5% of the notified cases in 1990. The number per 100 000 inhabitants had decreased from 37.5 in 1990 to 4.2 in 1996. The rates in the former departments of the Slovak Republic showed a similar tendency. In Bratislava the decline was 21%, in the western Slovak department 24.1%, in the middle Slovak department 5.3%, and in the east Slovak department only 4.5%. In some big towns, for example, in Banska Bystrica it fell to 1.9% and in Kosice to 0.7%. This declining tendency in the number of notified cases of gonorrhoea is also seen in the sexually most active age group (15-24 years), but the percentage out of the total number of cases of gonorrhoea is 64%-67%. The occurrence of chronic gonorrhoea, especially in females, is appreciable.
At present it is diYcult to conclude whether this trend is a result of better prevention because of fear of HIV infection (frequent use of condoms) or failure in notification of gonorrhoea (considered as a facile disease treated by a single injection). Gonorrhoea is frequently treated but not notified by general practitioners and other specialists and self treatment of gonorrhoea is also evident. Also, because the gonorrhoea notification form contains the patient's initials, ID number, and his/her exact address, this may be a reason not to notify certain patients. On the other hand, there are indications of similar approaches from other medical specialists.
Preventive corrective measures may be focused on syphilis to improve contact findings, serological testing for syphilis in expectant mothers, and the serological screening for syphilis during the hospitalisation. In gonorrhoea exact contact tracings may uncover further infected people and, in analysing its course and treatment, it may be necessary to apply these measures in the departments and towns where the significant decrease of gonorrhoea has been reported.
Great importance should be attached to intensive hygiene and sex education in the age groups most threatened. 2 However, in Trabzon, which is a trade city in the eastern part of the Black Sea region of Turkey, an increase has been observed in recent years. Between January 1992 and July 1996 a total of 82 Turkish patients were diagnosed with syphilis at the outpatient clinic of dermatology and venereology, Trabzon State Hospital, which is the main referral centre for such cases in the region. Of the 82 cases of syphilis, 19 were female (mean age 34.9) and 63 were male (mean age 32.9). The male: female ratio was 3.3:1.
Global view

Methods
In each case clinical diagnosis of syphilis was also confirmed by using VDRL and TPHA tests. The patients were questioned about their marital status, sexual habits, history of drug use, and any recent blood transfusions to obtain information about the source of infection. The partners of married patients with syphilis were also screened. Although some of the patients had another sexually transmitted disease (STD) it was not taken into consideration in this study.
Results
The cases of syphilis according to years are shown in figure 1. There was one male infant. Forty of 62 men were married, two were widowed, and 20 had never married. All 19 women were married. The mean age was 32.9 in males and 34.9 in females. Most of the cases of syphilis seemed to be in the sexually active age group, but syphilis has been increasing in elderly people in the world.
3 Indeed, four of our cases (one female, three males) were older than 60 years. All female cases were married and had no a history of extramarital sex, but all male cases had a history of diVerent sexual contacts. When the male cases were questioned concerning their contacts, all of them reported promiscuity with one or more females who came from the former Soviet Union. None of the patients reported a history of recent blood transfusion or male homosexuality. One male patient was a drug addict. All male cases reported having diVerent sexual contact with one or more women who came from the former Soviet Union. These women were unavailable for screening. None of the female cases of syphilis reported a history of extramarital sex.
As the partners of married cases were screened, three wives and eight husbands were found to have syphilis. None of the wives had a history of extramarital sex. All of the eight husbands had a history of extramarital sex.
Comment
In Turkey the prevalence of syphilis decreased from 8.10 to 4.86 per 100 000 people between 1985and1996.
2 However,inTrabzonitincreased after 1992 and reached a peak in 1994.
There was an increase in the notification rate for syphilis in the Russian Federation in the 1990s. 4 Sherrard et al recently expressed concern regarding importation of syphilis and other STD among British travellers to Russia and Poland.
5 Smacchia et al showed that immigrants from the former Soviet Union had a high rate of active syphilis and had little knowledge of the risks of STD or of contraception. 4 After opening the border between Turkey and the former Soviet Union, a great number of people from these countries visited Turkey, especially Trabzon for tourism or commercial purposes. This situation influenced the conservative sociocultural status of the region and the tendency of males to promiscuity increased. We think that this tendency is the most important cause of the increase in syphilis in Trabzon and syphilis will continue to threaten public health in the future. 
